LOLLSIANA LEGISLATURE MamE: Crane, Carl
Inceme Bisclosure Form . )
Calendar Year 2000 LesseaTvEisTric: o OO - WAL \
(Pursoant to 13,5, 42:1114.1) Tlouse Tstrict No. 70
INSTRUCTIONS

b Myou do not have Ineome ko report, completc Toems B ond 2(ub and (b) or 2(a) snd (hi, and sign below.,
2. Complete Hal and £y or Mn) end (b whether or not inecme is reponed,
& If ytra have income do regart, complede this form wilth respect 10 income received during the previous calendar yoar,
Incame exceading $250.00 received by u member, a member's spouse, or a husiness coterprise jn which b
muiiber Gr the member's spouse owns @l least 10%: most be rported if racaived from Boy of 1he fallowing:
A, [necoxe recelved direcHy from the sinte, or loca] politieat eubdivisiona of the state.,
Compleiw Tiemss 2ra) and (b)) e 3a) and (b) 6 Allachment A 1o separt income received direaly
Teon the etate o local political subdivisiens of the state, and sipn below,
Incaine from servlee in the fopistatire, satary from full tine emplemen of o smember's spowse, safiny
of e wenber's speise wheit siell shanre £ e elected offcial, and bencfils from a statewide pubtic
TEFFCREEHE SYREcar e exchided aud showdd net br reported.
L Income recelved for svrvices performed for or 0 copreetlon with o paming Interese,
Complete Ttems 2ia) 2nd (b} or 3(a) and (b) and Attachment B 1o mpor income which was received
Tor services performed fer en in ernnceton will: a gaming interest, and sign helow,
4. This form must he signid by fhe legisluor and filed with the Secretary or Clerk by July 1,
5. Tranzmit criginal eithes o

Louisiana Scnato R l.owisiana House of Represcniatives
DFfice of ihe Secraeary Uilice ol 11w Clerck

F.{2. Hox 94183 PO Bop dd 26|

Baten Roupe, LA JO&DRd Bajon Rouge, LA TOBGY

ﬁ Neither |, my gpouse, nor any business enterprize in which ] or my spoose have o 10% inlerest ar greater hios
received in¢ome in cxcess of $250.00 from the siate of Looisiata of any local governinestal entily or political
subdivizion thereaf. of Mrom services performed For or in connection with a gming intorost.

{Comglera Maprr 200 and () er 3a) and 1 and slgn Below) ¥ ‘
i
r E{;} | cerlify that I have filed iy Federal income tax teturn for the previous year. 5 kS ! A
{.':,-1.' 7
A ¥
u{b} 1certify that 1 ave filed my stale income tax retam for the provious year. Wf.-... . 'fd_".ﬁ.‘g,.-r
) .#':"-e.: I‘.:.Pt': P re
OR °' "-f'ﬁ,‘,;‘“&’rpﬁk

A Dm certify that T have filcd for an extension of my federl income tay return for the previous year.

Q (b} I cenify that 1 have filed for an extengion of my klatc fneome X rednm for the previous yoar,

EIGMNATLIRI:
DATE:
FREPARED KY':
Michar] 8. Laec, W], Seerclary of the Socan
arud Received by
Alfred W, Spret, Clerk of the Hogae
Date

l o,




